Introduction: Endodontic therapy is one of the commonly used procedures for treating the teeth affected by various patho logies. One of the major problems for endodontists despite the advancements in the root canal procedures is the posttreatment endodontic flare-ups. Much debate exists regarding the comple tion of endodontic therapy in a single sitting or multiple sittings. Hence, we assessed the incidence of endodontic flare-ups in patients undergoing singlesitting root canal therapies.
INTRODUCTION
For the preservation for the tooth affected with patho logies, endodontic therapy is one of the routinely employed procedures which seals the pulp canal three dimensionally without creating any discomfort to the patients postop eratively and promote healing of the periapical tissues. 1, 2 Flareup remains one of the major problem for endodon tists despite the advancements in the root canal procedures and introduction of rotary systems. Endodontic flareups are the conditions characterized by acute exacerbation of pulp or periapical pathologies after commencement of root canal therapy. 3 Sever pain, swelling, or both within a small passage of time after completion of root canal therapy
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characterize the endodontic flareups. 4, 5 Much debate exists regarding the completion of endodontic therapy in a single sitting or multiple sittings. Hence, we assessed the incidence of endodontic flareups in patients undergoing singlesitting root canal therapies.
MATERIALS AND METHODS
The present study was conducted at the department of conservative dentistry of the institution and included 200 patients who underwent singlesitting root canal therapy from May 2011 to June 2012. Ethical clearance was taken from the institutional ethical committee after explaining them the entire study protocol. Written consent was also obtained from each and every patient who underwent singlesitting endodontic therapy and was included in the present study. Singlesitting root canal therapy was assigned to all the patients in the present study irrespective of their clinical and demographic details. Recording of the clinical details and conditions of each and every tooth which underwent treatment was done before and after the completion of endodontic therapy. Patients' age, sex, tooth type, periapical status, and status of the pulp were assessed preoperatively, and postoperative followup details were noted at 1st, 7th, and 30th day time. Before commencing the root canal treatment, local anesthesia was administered followed by isolation of the tooth with rubber dam. Preparation of the root canals was done using crowndown techniques followed by obturation of the canals with zincoxide (ZnO)based sealers. Irrigation during the root canal pro cedures was done by 2.5% sodium hypochlorite (NaOCl) solution in most of the cases while others were irrigated with various combinations of ethylenediaminetetraacetic acid (EDTA) and cycloheximide (CHX) solutions. Those patients that reported with pain postoperatively that was controlled by counter medications were put under the category of endodontic flareups. All the results were analyzed by Statistical Package for the Social Sciences (SPSS) software. Chisquare test and Student's ttest were used for the analysis level of significance, and pvalue of less than 0.05 was taken was significant.
RESULTS
Graph 1 highlights the demographic details of the patients undergoing singlesitting endodontic therapy. All the patients were divided into four groups depending upon the age group with 50 patients in each group. Four out of 50 patients in the age group of 21 to 30 years showed posttreatment endodontic flareups while two patients showed flareup in the age group of 11 to 20 years. No endodontic flareup was seen in patients with age group of 31 to 50 years. Out of 200 patients, 116 were males while the rest were females. Only two male and four female patients showed flareup postoperatively. In 126 patients, periapical pathologies were absent (Graph 2). Only 4 out of 70 cases with periapical pathologies showed flareup. A total of 122 cases were with nonvital pulp tissue, out of which only 4 cases showed posttreatment flareups. A nonsignificant number of cases showed posttreatment endodontic flareups in various groups when divided on the basis of demographic and clinical details (Table 1) . Graph 3 shows the distribution patients undergoing singlesitting endodontic therapy according to different irrigation protocols. Sodium hypochlorite (NaOCl) was the most commonly used irrigant in most of the cases. Only cases in NaOCl group showed postobturation flare ups. When compared statistically, nonsignificant number of cases showed flareup in posttreatment phase when divided on the basis of type of irrigation solution used during canal preparation (Table 2) .
DISCUSSION
Multiplesitting root canal therapy was a preferred line of treatment until most recently. Since past years, mul tivisit concept was a preferred one and was taught with preference in most of the dental schools. It has been only in the recent past that over 70% of the schools in all the geographic areas advocates singlesitting endodontic procedures. 6 Postobturation pain, interappointment pain, and swelling are some of the common problems being encountered by the patients undergoing end odontic therapy. However, in most of the cases, these symptoms are shortterm and do not cause significant discomfort. Regarding the incidence and frequency of postobturation pain, a varied list of opinions are quoted in the past literature. Slightly more symptoms and pain have been reported by various authors in singlesitting root canal procedures in comparison with multiplesitting procedures in the past. 7, 8 While on the contrary, some authors have reported nonsignificant difference in the postoperative pain in between patients undergoing single and multiplesitting root canal pro cedures. 9 Hence, we assessed the postoperative flare ups in patients undergoing singlesitting endodontic procedure. We observed that in patients undergoing singlesitting root canal therapy, a significantly lesser amount of flare ups occurred postoperatively (Table 1) . Our results were in correlation with the results of previous authors who also reported similar findings in their studies.
10,11 A very high incidence of endodontic flareups has been reported in patients presenting with severe clinical symptoms and in patients who have been on analgesics. 12, 13 When evaluated, no statistically significant association could be observed between the vitality status of the pulp and posttreatment pain incidence ( of posttreatment pain levels after single or twositting endodontic therapy on anterior teeth of the patients with vital pulp tissue. They analyzed 100 patients who were planned for endodontic therapy on anterior permanent teeth with vital pulp tissues. They divided the patients randomly into two equal groups with difference in the obturation techniques used for filling the teeth in the two groups. They observed that no or only slight pain occurred in most of the patients in both groups. From the results, they concluded that no significant difference exists on the incidence and level of pain after single or twositting endodontic therapy. Oginni and Udoye 18 assessed the incidence of postobturation flareups after single and multiplesitting root canal therapies in a Nigerian teaching hospital. They evaluated data on vital ity status of pulp of the patients, their interappointments followups, and postobturation pain. They observed that in comparison with the singlevisit group, multiplevisit groups showed significant cases of endodontic flare ups. From the results, they concluded that in patients undergoing singlesitting root canal procedures, higher incidences of postobturation pain occurs. Oginni and the impact of single or twositting endodontic therapies on the postoperative pain in the patients undergoing retreatment. They evaluated 218 patients that required retreatment and observed statistically significant dif ference between the patients undergoing single and twositting root canal therapy. From the results, they concluded that in the reduction of postoperative pain, twovisit root canal therapy along with intracanal medication is safe and effective.
CONCLUSION
From the results, we conclude that in terms of endodontic flareups, singlesitting endodontic therapy appears to be a safer and effective procedure even in cases with peri apical pathologies. Further studies are recommended in this field for further establishing the prognostic signifi cance of singlesitting endodontic procedures.
